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• Section 1 & 4 to be completed and signed by Member (or Power of Attorney).

• Section 2 to be completed and signed by your Physician.

• Section 3 to be completed and signed by your Case Manager.

• Policy No. 177869.  Please keep a copy of completed application package for
your records to substantiate your claim.

• Send all original completed applications to:

CCWUcare          
1263 Wilson Avenue, Suite 205 

Toronto, ON M3M 3G2 

Tel: 416-240-0047
Fax: 416-240-7488

 Email: info@ccwucare.com 

OVER-AGE DEPENDANT COVERAGE

SUBMISSION INSTRUCTIONS: 

CANADIAN CONSTRUCTION WORKERS
UNION BENEFIT TRUST FUND








	Nursing



